Revised Manifest Summary Report

SOUTHLAND HEATING AND AIR CONDITIONING
SOUTHLAND HEATING AND AIR CONDITIONING

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons| Code

# Trips| Assessed (gl) Volume

08/12/1988

87119067

700

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .35
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SOUTHLAND HEATING AND AIR CONDITIONING
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' GENERATOR'S CERTIFICATION: | heleby declare hat the of this are fully and accurately descr;bed abgve by proper shipping
name and are classified, pecked ked, and labeled, and are in all respects in proper condition for fransport by highway according to applicablc
international and national government regulm:ons
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